Deliberate self-poisoning presenting at Craigavon Area Hospital was compared in the years 1976 and 1986. A decline in the use of benzodiazepines and increase in other agents, notably paracetamol, is reported. Alcohol is frequently associated with deliberate self-poisoning, while severe mental illness is less common. Diagnostic practice may have effects on bed occupancy in this group.
INTRODUCTION
Deliberate self -poisoning is one of the largest public health problems of our age.' It is a source of considerable morbidity and mortality as well as consuming scarce medical resources. Environmental and cultural factors are known to influence the rate of self-poisoning.2 For this reason it may be advantageous to study the problem in a relatively stable population over time. We wished to see if there had been a change in demographic characteristics and psychiatric diagnosis in this condition over a decade. This is important at both national and local level to ensure adequate planning of resources. Local studies may show differences in the incidence or characteristics of deliberate selfpoisoning which increase our knowledge of its causes. The types of drug used by these patients change, depending on their availability by prescription or direct sale from the dispensing chemist. Changes in drugs used can have a profound effect on mortality, as has been seen with the barbiturates.
METHODS
Craigavon Area Hospital is a district general hospital serving three district council areas of total population 150,000. There are several towns with a large rural hinterland. No other hospital deals with self -poisoning for this area. It is usual for cases of self -poisoning to be referred to hospital because of difficulty in ascertaining the quantity of drug taken. All cases are seen in the casualty department and most remain overnight for observation. The more severe cases of poisoning may require transfer to a medical or intensive care unit. The outcome of the patients in this study is shown in Table IV . The most noticeable feature is the much lower admission to the psychiatric unit in 1986 which must reflect change in diagnostic practice, as noted above. This was statistically highly significant (X2=14-3, p=0-0002). Correspondingly there was an increase in those discharged with no follow -up and those requested to attend out -patient clinics. At least one -third of patients failed to attend out -patient appointments in both years. 19 The years 1976 and 1986 were chosen to allow time for demographic trends in deliberate selfpoisoning to become evident. This data will also act as a baseline for further assessments to be carried out at 5-yearly intervals.
